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GEORGE WASHINGTON, THE 
PHYSICAL MAN* 


GILBERT T. STEPHENSON] 
Wilmington, Delaware 


INTRODUCTION 


One of the noteworthy things about any great 
man is his many-sidedness. Students in different 
fields of knowledge approach him from the angles 
in which they are especially interested and each 
finds the great man worthy of study in his own 
field. 

His MANy-SIDEDNESS 


This has been particularly true of George 
Washington. During this bicentennial year of 
his birth, students have made studies of Wash- 
ington from many points of view. For example, 
there have been published recently studies of 
Washington, the Farmer; Washington, the Chris- 
tian; Washington, the Statesman; Washington, 
the Soldier; Washington, the Traveler; Wash- 
ington, the Engineer; Washington, the Mason; 
Washington, the Husband and Family Man. I 
have heard addresses on Washington, the Des- 
cendant of English Ancestors; on Washington, 
the Business Man; and on Washington, the 
Legislator. 


His INTEREST FOR A TRUST MAN 


_ As a student of trust subjects, I am particu- 
larly interested in Washington, the man of estate. 
For me professionally, the book by E. E. Prus- 
“sing, entitled “Estate of George Washington, 
Deceased,” is of uncommon interest. Washing- 
ton was one of the wealthiest men of his day. 
His net estate, which consisted largely of land 
: _and chattels, was worth about $500,000.00. He 
has among the first Americans to employ the 
“trust as a device for having his estate held intact 
and administered after his death. He was among 


stated amounts of money—a plan of division that 
is highly advisable in a period of violent fluctua- 
tion in values such as we have experienced dur- 
ing the last three years. In the absence of a 
bank or trust company in his day to serve as a 
trustee, Washington was obliged to appoint in- 
dividuals and, in order to make sure that there 
would survive at least one individual trustee to 
carry out his wishes, he named seven. The trust 
man, you readily understand, finds in Washing- 
ton’s estate and will a rich field for intensive 
study and profitable research along his particular 
line. 

The physician or surgeon, as a professional 
man, while only mildly, if at all, interested in 
Washington’s estate or will, is especially in- 
terested in Washington, the physical man—his 
physique, his ailments, and his physicians. 


His PHYSIQUE 


I have read 20 first-hand, eye-witness descrip- 
tions of the personal appearance of George 
Washington between 1751, when he was 19 years 
of age, and 1799 when he was 67. The charac- 
teristic of most of these descriptions is that they 
begin with a few interesting details of his phy- 
sique and, before completing the picture, expand 
into generalizations about the impression that 
Washington made upon them. 

Washington must have made such a tremen- 
dous impression upon those who came into con- 
tact with him that the details of his physique 
were lost sight of in the magnificence of his per- 
sonality. No less accurate an observer than 
General Lafayette, undertaking in later years 
to describe Washington at the Battle of Mon- 
mouth, soon lost himself in superlatives and con- 
cluded “I thought then, as now, that never had 
I beheld so superb a man.” 

One can well understand how the details of 


“the first also to have his estate divided into his physique might be lost in the impressiveness 
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"shares instead of specific items of property or of his personality. A few weeks ago, for ex- 
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while a northeaster blew vigorously. The waves 
were wild; the spray was being dashed up house- 
high; the beach was covered with foam; the 
water was lashing the boardwalk and licking up 
foamy tongues between planks. Meanwhile, rays 
of the setting sun were being reflectec| from cloud 
and spray and wave and foam. It was indeed 
such a beautiful panorama of ever changing 
colors as to hold me entranced un‘il darkness 
came on. But if I were asked to describe in de- 
tail what I saw, I should be utterly at a loss, 
for the details were lost in the impressiveness of 
the phenomenon as a whole. 

So, evidently, it has been with those who have 
undertaken to describe the physique of Wash- 
ington. The best that we can do now is to pick 
the grains of realism out of the masses of gen- 
eralizations, superlatives, and impressions and re- 
construct what may be a reasonably faithful 
likeness of Washington, the physical man. 

His Height—We have eight references to 
Washington’s height between the ages of 27 and 
67. They vary from six feet flat to six feet three 
inches. We have a statement by Allen Nevins in 
the Encyclopedia Britannica that Washington 
was six feet three inches in his prime; and a 
statement by George Washington Park Custis 
that he was six feet two inches in the prime of 
life and measured precisely six feet when he was 
attired for the grave. We may say, then, that 
Washington was over six feet in height, that he 
was a tall man. . 

His Weight—We have three references to his 
weight. It is said that he weighed 175 pounds in 
1759 when he was 27 years of age. In 1798, the 
year before Washington’s death, an anonymous 
writer, who was ten years of age at the time he 
saw Washington, says that his weight must have 
been 230 pounds with no superfluous flesh—all 
bone and sinew. Allen Nevins gives his weight 
as 220 pounds. We are safe in saying then that 
after he had reached full maturity Washington 
weighed over 200 pounds. 

His Posture—Captain George Mercer des- 
cribes Washington at 27 as being straight as an 
Indian. The anonymous writer, previously 
quoted as to Washington’s height, in 1798 speaks 
of him as being entirely erect and without the 
slightest tendency to stoop. But George Wash- 
ington Park Custis, his kinsman by marriage, 
writing in 1826, says that from the period of 
the Revolution, there was an evident bending in 


JuLy, 1933 


that frame so straight before and that the stoop 
is attributable rather to the cares and toils of 
that arduous contest than to his age. May we 
not assume, then, that with all Washington’s 
soldierly bearing, in his later years he did some- 
what stoop under the weight of the care and 
toils that he had borne? 

His Hair—Coming now to the details of his 
physique, we find that when he was 27 his hair 
is described as dark brown; twenty years later, 
when he was 47, as deep brown; but nineteen 
years later, when he was 66, the year before his 
death, as white. This generation can hardly 
think of George Washington as being a man 
with dark brown hair up to middle life or past: 
because we have only seen pictures or paintings 
or statues of him in wig. 

His Head—Washington must not have had a 
large head. In fact, two years before his death, 
it was described as small and, when he was a 
young man, one of his eulogists described his 
head as being well shaped, not large, gracefully 
poised on a superb neck. 

His Eyes—We have eleven references to his 
eyes. They are described by different ones as 
blue gray, as inclined to blue, as of a blue cast, 
as light gray. While there may have been nothing 
distinctive about the color of his eyes, there may 
have been something noteworthy about the set- 
ting of his eyes. One who described his eyes 
when he was 27 as blue gray goes on to say that 
they were penetrating, widely separated, and that 
they were overhung by heavy brows. Another 
speaks of his eyes as retiring inward and having 
nothing of fire of animation or openness in their 
expression. Stuart, the portrait painter, said 
that the sockets for Washington’s eyes were 
larger than any he had ever met with before. 

During his later life, Washington used glasses. 
On one occasion he remarked that he had not 
only grown old but that he had grown blind as 
well in the service. 

We are safe in saying that there was nothing 
very impressive about Washington’s eyes in re- 
pose, that he was never known as a dashing gen- 
eral like Napoleon whose piercing, flashing eyes 
hypnotized men and brought them under the 
spell of his magnetism to do his bidding. 

His Nose—We have seven descriptions of his 
nose. It is described as large and straight rather 
than prominent, as being inclined to the aquiline, 
as being Roman, as being thick and too course 
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and strongly formed to be handsome, as being 
long in proportion to the length of his face. 
Stuart, who remarked on the depth of the sockets 
for Washington’s eyes, said also that the upper 
part of his nose was broader than that of any 
he had ever met before. 

His Mouth—There are irreconcilible inconsis- 
tencies in the descriptions of his mouth. When 
he was 27, it was described as large and generally 
firmly closed. In 1785, when Washington was 53 
years of age, his mouth was described as small. 
In 1790, when he was 58 years of age, it was said 
that his lips were firm and his underjaw seemed 
to grasp the upper with force. May we not say 
then that there was nothing very distinctive 
about his mouth? Ze 

His Teeth—We have detailed knowledge about 
Washington’s teeth. As early as 1759, when he 
was only 27 years of age, it was said that he had 
some defective teeth. Yet in 1785 when he was 
53, it is stated that his teeth were still good. 
But we do know that in his later life Washing- 
ton wore artificial teeth, and, it is said, they 
tended to alter the expression of his face. Dr. 
Walter J. Pryor, of Cleveland, Ohio, recently 
described to the American Dental Association in 
session at Buffalo, N. Y., Washington’s artificial 
teeth. Dr. Pryor said that they were hinged be- 
tween the upper and lower plates by a strong 
spring which occasionally opened wide and left 
the President with his mouth agape and unable to 
close it. When he crossed the Delaware he held 
carefully clamped in his mouth a set of teeth 
made by Paul Revere. ‘These teeth were so un- 
satisfactory that a Dr. Greenwood in New York 
City made him a set carved of hippopotamus 
teeth. They were set in a wrought gold base 
and were so uncomfortable that Washington com- 
plained to the maker and was advised to soak 
them each night in port wine. Dr. Pryor said 
that the outthrust jaw of Washington in some 
of his portraits can be attributed to these cum- 
bersome artificial teeth. 

His Voice—There must have been nothing re- 
memberable about Washington’s voice. When 
he was 27 years old, it was described as agree- 
able, rather than strong; and, when he was 60 
years of age, it was described as hollow and in- 
distinct “owing,” says Senator William Maclay, 
“as I believe, to artificial teeth before his upper 
jaw which occasions a flatness.”’ 

His Chin—We have only one reference to his 
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chin. In 1759, it is said that his chin was good 
and firm. 

His Jaw—We have one reference to his jaw 
and that made in 1790 when he was 58 years of 
age; it was that there was a projection of his 
lower jaw. 

His Cheeks—The one reference to his cheeks is 
that he had high, round cheek-bones. 

His Face—We have several attempts to give 
an impression of his face as a whole. One says 
that it was long rather than broad, that it was 
neither grave nor familiar; another, that it was 
well formed; still another refers to pox marks 
resulting from his attack of small pox in the 
Barbadoes in 1751 to which I shall refer later. 

His complexion—Washington must have had 
a rather pale, colorless complexion. When he was 
a young man his skin was described as clear, 
rather colorless, pale, burning easily in the sun. 
Twenty years later another remarked that his 
skin was without color and sunburned easily; 
and, in 1791, when he was nearly 60 years of 
age, it was described as pale, almost cadaverous. 

His Shoulders—Washington’s shoulders were 
described as wide. 

His Chest—His chest was described when he 
was 27 years of age as not deep or round—rather 
non-descriptive—but, when he was 65, it was 
described as full. 

His Hips—His hips were described as broad 
across. 

His Limbs.—We have several descriptions of 
his arms and legs. It is said that his arms and 
legs were long, that his bones and joints and 
hands and feet were large. 

His Strength—We have four illustrations of 
the physical strength of Washington—especially 
his power to throw. I have recently visited all 
four of the places in which Washington’s power 
to throw great distances was put to the test. One 
of them is Natural Bridge in Virginia. Washing- 
ton, it is said, threw a stone from the bottom of 
the stream to the top of the Natural Bridge. 
Another was the Palisades of the Hudson; Wash- 
ington threw a stone over the Palisades into the 
Hudson. The third was the Rappahannock 
River at Fredericksburg, Virginia. In crossing 
the Rappahannock at Fredericksburg a few 
weeks ago, I was impressed with the great dis- 
tance Washington must have thrown, if he threw 
a stone across the river at that point. Still an- 
other, and the best known of all, is his throw- 
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ing a silver dollar across the Potomac. As to the 
last, there is some doubt. George Washington 
Park Custis says that it was not a silver dollar, 
but a piece of slate the size and shape of a dollar 
and that Washington not only threw it across 
the river but at least thirty yards up the bank 
on the other side. These four illustrations have 
survived in the records these 130-odd years and 
tend to show that Washington was a inan of tre- 
mendous physica! strength. 

As a Whole—Now, in order to give some gen- 
eral impression of Washington, the physical man, 
let me add three descriptions of him at different 
ages. 

At the age of 19, he is described as of the “‘full 
height of six feet two inches, slender, * * * blue 
eyes, an abundance of brown hair, and a clear 
ruddy complexion. His manner self controlled, 
his speech well considered.”’ 

In 1779, when Washington was 47 years of 
age, he was described as “a tall well-made man, 
rather large boned, and has a tolerably genteel 
address; his features are manly and bold, his 
eyes of a bluish cast and very lively; his hair 
a deep brown, his face rather long and marked 
with the small pox; his complexion sun-burnt and 
without much colour, and his countenance sensi- 
ble, composed, and thoughful; there is a remark- 
able air of dignity about him, with a striking 
degree of gracefulness.” 

The last description of Washington is by 
Henry Wansey in 1795, four years before Wash- 
ington’s death: “The President in his person is 
tall and thin, but exact; rather of an engaging 
than a dignified presence. He appears very 
thoughful, is slow in delivering himself, which 
occasions some to conclude him reserved, but it 
is rather, I apprehend, the effect of much think- 
ing and reflection, for there is great appearance 
to me of affability and accommodation. He was 
at this time in his sixty-third year * * * but he 
has very little the appearance of age, having 
been all his life long so exceeding temperate.” 

Houdon’s bust of Washington is the most 
nearly lifelike of all the paintings and statues of 
him. Stuart called it the only representation of 
Washington better than his own portraits. Hou- 
don came from France at the request of the Gen- 
eral Assembly of Virginia. With three assistants 
he remained at Mount Vernon three weeks mak- 
ing casts of Washington’s face, head, and shoul- 
ders and taking minute measurements of his 
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body. Houdon’s statue, therefore, stands forth 
in artistic excellence and historic accuracy. 


His AILMENTS 


Without making any original research to ascer- 
tain the date or nature or severity of Washing- 
ton’s several attacks of illness, I have, in the 
course of general reading, come across quite a 
number of references to his ailments. 

Small Pox—-In 1751, when he was 19 years 
of age, young George Washington went to the 
Barbadoes as a companion for Lawrence Wash- 
ington who had tuberculosis. They went to live 
in the home of a Massachusetts family whose 
children had small pox. George Washington con- 
tracted it. His youth and good health threw off 
the disease, but not without leaving livid and 
ugly scars on his face. 

Pleurisy—The next year, in March, 1752, 
Washington was very nearly carried off by a 
dangerous attack of pleurisy contracted only a 
few days after his return from the Barbadoes. 

Fever—lIn 1755, at the age of 23, Washington 
joined Braddock. The rough life he had led 
since 1748 and the terrible campaign of 1754, 
says Fay in his recent biography, had weakened 
his health. He contracted a fever which con- 
tinued several weeks. He needed medical care, 
but there was no one to give it. He dragged 
along with the fever until the 23rd of June, 1755, 
when he was obliged to give up and let Braddock 
go on without him. Later Washington was taken 
to Fort Duquesne on the floor of a wagon. On 
July 8, nearly three weeks after he had been 
forced to give up on account of the fever, it is 
said that he approached Fort Duquesne ill, his 
teeth chattering with fever. Yet, after Brad- 
dock’s death wound, Washington, having had 
three horses killed under him, continued to fight 
on, while those of other officers who still had 
legs to carry them ran away. 

In 1791, when Washington was now nearing 
60, it is said that he showed no signs of having 
suffered from gout or rheumatism. 

Laryngitis or Quinsy—We come now to Wash- 
ington’s last illness. On Thursday, December 12, 
1799, Washington, then 67 years of age, went 
out to visit his farms. He had scarcely started 
when the weather became very bad, alternately 
raining and snowing. He returned at three and 
dined without changing his clothes. The next 
day he complained of a sore throat and by eve- 
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ning he had become very hoarse. Between two 
and three o’clock on Saturday morning, he 
awakened Mrs. Washington and told her that he 
was very unwell and had had an ague. She 
would have got up to call a servant, but he did 
not permit her to do so lest she should take cold. 
Thus he lay nearly four hours in a chill in a-cold 
bedroom before anything was done or even a 
fire lighted. 

The doctors were called in—his family phy- 
sician, Doctor Craik, and Doctors Brown and 
Dick. They pronounced his ailment as quinsy or 
accute laryngitis. They bled him heavily four 
times. They gave him gargles of “molasses, 
vinegar, and butter” and a blister of cantharides 
placed on his throat. He died on December 14, 
1799, at ten o’clock in the evening without a 
struggle. Just before he went, he said: “I die 
hard, but I am not afraid to go. I feel myself 
going. I thank you for your attentions; but I 
pray you to take no more trouble about me. Let 
me go off quietly. I cannot last long.” 


His FAMILY PHYSICIAN AND SURGEON 


I have just referred to the fact that Doctor 
James Craik was called in, along with Doctors 
Brown and Dick, when Washington was attacked 
by his last illness. It has been said by one of 
his biographers that possibly the dearest friend- 
ship formed by George Washington was with 
Dr. James Craik, who was an army surgeon and 
attended him in two serious illnesses. Dr. Craik 
had served originally with General Washington 
through the Fort Necessity expedition and the 
Braddock campaign and he had continued to 
serve in later operations so as to be near his 
friend. His home was not far from Mount Ver- 
non, at Port Tobaco, farther down the Potomac 
in Maryland. As friend as well as physician, he 
continued to be a comrade throughout life. Wash- 
ington’s faith in him was unlimited, and he had 
unbounded confidence in him as a physician. In 
writing of Dr. Craik he said: “If I should ever 
have occasion for a physician or surgeon, I 
should prefer by old surgeon, Dr. Craik, who, 
from forty years experience, is better qualified 
than a dozen of them put together.” Washington, 
in his will, left “to my compatriot in arms and 
old and intimate friend Doct’r Craik * * * my 
Bureau * * * and the circular chair, an append- 
age of my study.” 

Fortunate indeed is the man who, as Washing- 
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ton did, finds in his physician and surgeon a per- 
sonal friend. The medical man who combines 
personal interest and professional skill does what 
professional skill alone can never accomplish. 
He ministers to the mind and spirit as well as to 
the body of his patients. In this respect I have 
been so signally fortunate that I am glad of the 
opportunity to make this public acknowledgment. 
Several years ago, for example, our younger son 
had been suffering from chronic appendicitis, as 
it was later learned, from the time he was two 
until he was six years of age, which had gradu- 
ally sapped his vitality to the point where we 
were genuinely alarmed. When the doctors de- 
cided what the trouble was and advised an opera- 
tion, we told the boy as best we could, what- an 
operation would mean. We told him that he 
would be taken into the operating room and be 
put to sleep and that after he awoke, he would 
be sick for several days, but after that he would 
be well and strong again. At the time our 
family physician—the one who had been present 
at his birth and tended him all the six years of 
his life—was living in a city over a hundred 
miles away. This man was not only our family 
physician, but had been my friend in college 
and during our first years out of college my 
roommate and companion and really as a mem- 
ber of the family. When we told our boy about 
the operation, he said “Daddy, if Dr. Johnson 
will come and go into the operating room with 
me, I won’t be afraid to go.” Dr. Johnson came 
and went into the operating room with him. The 
boy did not whimper as he went. Dr. Johnson 
stood by during the operation and was at hand 
when the boy awoke. I maintain that Dr. John- 
son, although he merely stood by and furnished 
comfort and confidence and companionship, had 
no mean part in the success of the operation. 

Some such feeling as my boy and his parents 
have for Dr. Johnson, Washington must have 
had for Doctor Craik who had been his friend 
and companion and neighbor for more than forty 
years. 

DISCUSSION | 

_ PRESIDENT Hocker: Mr. Stephenson, you 
have given us a real vacation. We never get 
tired of hearing about Washington, and the 
word pictures you have given to us we have en- 
joyed immensely. I am awfully glad to have 
had you here. 

Dr. PETER W. ToMLINsSON (Wilmington): 
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Mr. President, if I may be allowed, I want to 
remind Mr. Stephenson that he had made one 
serious omission which I hope he will incorporate 
in his address hereafter. That is that Washing- 
ton was a devotee of the chase. He kept his 
hounds as long as he lived. On one occasion he 
invited LaFayette, who was visiting him, to go 
out with him one moonlight evening. He said 
to LaFayette, ‘Do you want to go out and hear 
some sweet music?” LaFayette said he would 
be delighted. 

So Washington ordered his horses brought out, 
the kennel doors were thrown open and the 
pack came out. Of course he didn’t have to 
leave his immense plantation to put reynard to 
running. When they were in full cry Washing- 
ton turned to LaFayette and said, “Now, Gen- 
eral, did you ever hear any sweeter music than 
that?” LaFayette listened and said, “I can’t 
hear a thing for those darned dogs.” (Laughter ) 

Dr. R. B. Hopxins (Milton): Just a word. 
Mr. Stephenson referred to Washington’s prowess 
in throwing a piece of slate across the Rappa- 
hannock. He even did better than that. He 
threw an English sovereign across the Atlantic. 
(Laughter and applause) 

PRESIDENT Hocker: Mr. Stephenson, you will 
find that some one else knows something about 
Washington besides you. Dr. Bastian calls my 
attention to the pose of our Secretary here and 
says that is George Washington. 

Dr. JosEpH W. BastIAN (Wilmington): I 
went all the way to Virginia to see that statue 
and I studied it. While I am not an artist I 
have been accredited by artists with having a 
fairly good artistic eye, and after studying that 
very carefully and seeing LaMotte as he grows 
older, with this pious expression that he has and 
that noble eye set back deep in the socket, and 
broad across the top of the nose—why, I said, 
that is a typical profile of Georgie. (Laughter) 


UNDULANT FEVER 
Report of an Unusual Case 
STANLEY J. TILGHMAN, M. D.* 
Easton, Maryland 

We will give a brief resume of what is known 
as undulant fever, or mediterranean fever, so 
called because of its origin in the countries which 
border the Mediterranean Sea. The disease has 


*Read before the Scott County Medical Society of Mis- 
souri, November, 1931. 
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now been noted in all parts of the world, and 
slight epidemics have been noted in some parts 
of the United States, especially in the parts where 
goats are raised. 

The cause of the disease is brucella melitensis 
which lives in association with brucella abortus, 
or may be the same germ which takes a slightly 
different form by cultural reaction in man. Since 
the pathogenicity of brucella abortus for man 
has been known for only a relatively short time, 
it is highly probable that it has been existent 
in the United States for many years in an un- 
recognized form. During the past year and a 
half 76 cases have been isolated in and around 
Dayton, Ohio. It has been established, since 
we have known the contagion originated in raw 
cow’s and goat’s milk, or even in cheese, that this 
disease is in fact very prevalent all over the 
world; it should be a lesson to us that all milk 
should be pasteurized before we drink it. Ninety 
percent of the herds of Connecticut are infected, 
eighty-six percent of the herds of Pennsylvania 
are thought to be infected. It is now known that 
the brucella abortus, like the bacteruim tularense, 
possesses the ability to penetrate unbroken skin, 
so this explains its prevalence in milkers of cows 
and goats. 

It is commonly confused with four diseases: 


‘typhoid fever, malaria, tuberculosis, and influ- 


enza. The incubation period is difficult to estab- 
lish, because it is difficult to determine axactly 
when exposed. It has been stated to vary from 
six to fourteen days. The symptoms of onset 
usually present nothing except symptoms of a 
mild general infection. ‘The patient complains 
of fever, chills, and sweats, with prostration; he 
becomes vaguely aware of an afternoon or eve- 
ning rise of temperature together with headache, 
pain in back, muscles, joints, and extremities. 
These are accompanied by chills, usually fol- 
lowed by a sweat, usually at night. The sweat 
has a peculiar sweetish, fetid odor. The tem- 
perature gradually goes up, varying from 101 to 
104 degrees Fahrenheit. The disease in my ex- 
perience has started with a rigor and an acute 
pain, usually abdominal. Pulse rate is usually 
slow, the matutinal remissions and nocturnal ex- 
acerbations of fever may last from one week to 
three months, the average being about three 
months. Relapses may occur a few weeks or 
months following recovery. During the heighth 
of the fever, undulations of fever are quite com- 
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mon, varying from one to five degrees, not in- 
frequently going down to as low as ninety-five 
degrees, perhaps the next day reaching 106 de- 
grees. The febrile curve is wavy. Loss of body 
weight is constant, many cases losing as much 
as fifty pounds. The tongue is coated with a 
yellowish fur, the breath is fetid and there is a 
bad taste, together with headache, dizziness, rest- 
lessness, and insomnia also frequently delirium 
during the fever. Tenderness and pain of the 
joints are outstanding features of most cases. 
There is occurrence of abdominal pain and ten- 
derness in about one-third of the cases; some- 
times it is a marked feature of the disease and 
operation is considered from day to day. Many 
patients present manifestations of appendicitis 
or cholecystitis. Urinalysis usually reveals a 
small. amount of albumin. The clinical blood 
findings are most important; there is a mild sec- 
ondary anaemia even though the fever may be 
high leucocytosis is uncommon and leucopenia 
is usual, (4000 to 6000) with lymphocytosis oc- 
curring in more than three-fourths of the cases, 
unless there are sources of pus, which actually 
occurred in the case to be reported, in which the 
leucocytosis went to 36000, with eighty-six per- 
cent polymorphonuclear neutrophiles. 

Agglutinins do not develop during the first 
week, therefore the blood should be collected 
during the second week and agglutinated against 
a known specimen of brucella melitensis. Ag- 
glutination sometimes occur in a dilutions of 
1:1280 in old cases; after the disease is well 
developed as low as 1:160. Such an agglutina- 
tion test is positive proof of undulant fever, un- 
less there has been a previous attack, in which 
case we must rely upon the symptoms plus the 
laboratory report. 

Treatment is essentially symptomatic except 
that we may obtain a vaccine of killed abortus 
organisms: two billion per CC. may be injected 
in doses of 1CC. four times a day. This treat- 
ment seems to be the only one that offers any 
definite aid, although mercurochrome is some- 
times used intravenously. The most important 
phase of the treatment is prophylaxis. Complete 
pasteurization of milk destroys the organism. 

Acriflavine dyes have a certain bactericidal ac- 
tion on brucella melitensis in vitro. The use of 
this is planned as follows: .01 grams of acrifla- 
vine hydrochloride per kilogram of body weight 
is injected three times a week. The diet should 
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have a high purine content, with a high caloric 
value during convalescence. The patient should 
be kept in bed if temperature is above ninety- 
nine degrees. The pathology of this disease is 
a congestion and hyperplasia of the lymphoid 
structures of the body, notably the spleen, liver, 
and mesenteric glands. 


CASE REPORT 


On January 2, 1931, while I was practicing at 
Sikeston, Missouri, I was called to see a patient, 
in Independence Kansas, who was a white male, 
age thirty-two. The past history was one of the 
usual diseases of childhood; also influenza and 
pneumonia in 1918, with delirium for three 
weeks, accompanied by pain in abdomen and 
high temperature, some fear of patient losing 
mind. The family history was unimportant. The 
present illness began with severe pain in the right 
iliac region, with some muscular spasm on the 
right side of the abdomen; no fever, a narcotic 
was given. The next morning the temperature 
was 102 degrees, pulse slow, bowels cleared with 
enema, and the patient was advised to go to the 
hospital for blood count, etc., as appendicitis was 
suspected. 

At the hospital an ice bag was applied to ab- 
domen. This caused subsidence of pain and 
spasm, and the temperature dropped, but on the 
third day the temperature was elevated to 103 
degrees F., pulse rapid, throat congested, cough 
marked, pain over entire abdomen without 
muscle spasm. Chilly sensation before fever 
made me suspect that I was dealing with an in- 
testinal influenza, with a chronic appendicitis, 
and a low grade peritonitis. The white blood 
count was 18,500, with 84 percent polymorpho- 
nuclear neutrophiles. Blood count taken daily, 
and on the seventh day it had dropped to 12,000, 
with 85 percent polys; on the eighth it was 
12,000, with 88 percent polys. From the eighth 
to the twelfth the patient apparently improved, 
his temperature came down gradually until the 
twelfth, although he was having slight chills each 
day, usually in the afternoon. From the eighth 
to the twelfth large doses of quinine were given 
by mouth, and intravenous glucose (50 CC of a 
50 percent solution) given once daily without 
result on the toxaemia. On the eighth the blood 
was examined for plasmedium malariae and 
found negative; reported twice later and both 
negative. The urine was negative except for 
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slight trace of albumin. Food and: cathartics 
were withheld, and the bowels evacuated with 
high enemas once or twice daily. The cough im- 
proved slightly though the temperature remained 
elevated, with daily remissions until the twelfth 
day, when that afternoon his temperature 
reached 104 degrees and dropped to 69 degrees 
the next morning. 


He now began having two chills daily, each 
time followed by fever of 105 degrees or 106 
degrees; these were at 10:00 A. M. and 
10:00 P. M. Two hours later the temperature 
would be normal or below. White blood count 
on the twelfth day was 9,000, with 78 percent 
polys. The diagnosis of malaria was discarded, 
in spite of the twice daily chill, and undulant 
fever was considered seriously. The blood was 
cultured, and after 72 hours a cocco-bacillus re- 
sembling the brucella bacillus resemlling the 
brucella melitensis was isolated; also short chains 
of streptococci were numerous. The patient was 
still on massive doses of quinine, liquid diet, and 
daily normal saline enemas, on account of the 
distressing gaseous distension. The pain was 
not pronounced, and the tenderness was more 
over the right epigastrium than the appendix. 
Another blood examination revealed no plas- 
modium malariae, but a white count of 14,000, 
with 78 percent poiys, and positive agglutination 
of a known culture of brucella melitensis by the 
patient’s serum in 1:100 dilution. The diagnosis 
then was unquestionably established as undulant 
fever. 


The temperature was now rising twice daily 
to 106 degrees and dropping to 96 degrees, 
a remission of 10 degrees. Concentrated strep- 
tococcus serum was given once daily in 10CC. 
doses for five days, with but little apparent 
benefit. At the same time the patient was given 
1CC. of brucella abortus vaccine daily. We now 
left both of these off, and gave 0.3 grams neoars- 
phenamine intravenously every other day, as this 
had been recommended by some authors as the 
best thing to be used. For me there was no ap- 
parent result except a gradual reduction of tem- 
perature. This was given for five doses, and by 
the thirty-third day the two daily elevation of 
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temperature were only to 102 degrees, with re- 
mission to normal or below, once reaching 95 
degrees. The patient gradually grew weaker, 
and was quite delirious at intervals. Very pro- 
fuse perspiration following the fever throughout 
the disease. For the first ten days there were 
severe joint pains. On the thirty-third day the 
patient developed symptoms of acute intestinal 
obstruction, and died on the thirty-sixth day. He 
was too weak to be operated upon. 


Autopsy was requested and granted, and was 
performed one hour after death. No free fluid 
was found in the abdomen, but a large amount of 
intestinal gas, pouching out the intestinal tract 
into the wound, forcing us to use a trochar be- 
fore proceeding; each place was clamped. 


In the region of the lower ilium and caecum 
many adhesions were encountered, and the 
caecum found bound down to posterior peri- 
toneum in the right iliac fossa. The appendix 
was absent: it probably had sloughed off during 
the illness several years ago, mentioned above. 
For a distance of eight inches the ileum was 
stenotic, adherent, and becoming part of the pos- 
terior peritoneum, extending inward, downward, 
and backward into anterior sacral region. When 
the head of the caecum was separated from the 
posterior peritoneum a cavity from two and one 
half to three inches in diameter, in the right iliac 
fossa, was exposed. This cavity contained three 
or four ounces of a bloody, purulent fluid with 
a fecal odor. The cavity involved the right iliac 
artery and vein, which were lying free in the pus. 


Three hardened, calcified lymph glands in the 
mesentery of the ileum were found, removed, and 
examined. They indicated a long previous in- 
flammation which probably had occurred in 1918 
when the patient’s appendix apparently had 
sloughed. The post-mortem findings justified 
our course in not interfering surgically, as we 
would have found an inoperable condition, since 
we could not have located the pus cavity with 
the bowel in situ, it being necessary to strip the 
ileum and caecum from the right iliac fossa and 
to incise the posterior peritoneum before the 
cavity could be exposed. This is presented as an 
unusual case of this disease. 
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ON THE PROFESSION OF 
NURSING* 


M. A. TARUMIANZ, M. D. 
Farnhurst, Delaware 


It was with great pleasure that I accepted the 
honor of the invitation to speak at the gradu- 
ating exercises of this class. To be chosen to 
speak the final words to these young women who 
are starting out in life is indeed a pleasure. I 
must first congratulate you on your success in 
your chosen field. I know that you have worked 
hard for three years to attain this diploma, which 
means so much to you. You have spent a short 
period of this time with me, and I know the cali- 
bre of your work. You have tried hard to be suc- 
cessful, but your striving has just begun, for you 
must continue to strive even still harder through 
the years which are to come to uphold the honor 
of your profession, and to help those who are suf- 
fering and are placed under your care. Let me 
again congratulate you on your success. 

These young women, filled with hope and en- 
thusiasm, are indeed starting on a noble career, 
but on one which will tax their integrity and 
patience to the utmost. The life which they 
have chosen is not easy. All of their intellect 
and most of their time will be spent in helping 
others. Moreover, the financial reward will not 
be commensurate with the hours and energies ex- 
pended. They will have to look towards a far 
greater reward, that of satisfaction in work well 
done and joy in helping others. People will turn 
to them for help in many difficulties. Their ad- 
vice will be sought for in many emergencies. Not 
only will they be asked to help the physically 
ill, but those with various mental difficulties will 
come to them for help. The nurse holds a pecu- 
liar position in a household. She enters as one of 
the family in times of strain and stress. The 
people with whom she is living are worried and 
emotionally upset. They are looking for some- 
one in whom to confide, and from whom they 
can receive comfort. True, her primary duty is 
toward the welfare of the patient, but secondary, 
and of great importance, is that help which she 
gives to the family. She must be an inherent 
psychologist, so that she can help guide strained 
emotions safely over the period of tumult, pre- 


venting any mental collapse of members of the — 


family or any maladjustment among the children 





“Commencement address, Milford Emergency Hospital 
Training School for Nurses, Milford, June 7, 1933. 
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which might result in serious difficulty through- 
out life. Panic and fear are forbidden her, for 
she must remain cool in all emergencies. 


The future is before you, with its many pos- 
sibilities. True, in former years, when the nurs- 
ing profession was not so crowded the way was 
easier, but competition, if we are worthwhile, 
brings out the best that is in us. You gradu- 
ates must strive still harder to obtain success in 
your chosen field, but having obtained that suc- 
cess you are much more worthy than if the goal 
had been easily obtained. Not only is ultimate 
success more difficult to obtain, but the courses 
leading to the certificate are much more compre- 
hensive, requiring greater effort, and more out- 
put of energy. As knowledge increases, life be- 
comes more complex, and with the increasing 
complexities of life survival becomes more dif- 
ficult. 


As we daily learn more about health and 
disease through research and experimentation, so 
you who take up the work of the care of the sick 
have more to learn, and even as you study you 
often have a feeling of futility, realizing how 
much there is yet to be done. You see great 
suffering and you stand in the presence of death 
knowing that nothing can be done, and you 
realize that three years of study is probably far 
too short a time to give the stability and knowl- 
edge which is necessary. Unfortunately, this 
realization often occurs only when you have just 
finished your studying. The feeling of incom- 
pleteness, so necessary for the advancement of 
knowledge, which drives you on to further study 
is often lost as the routine work begins. And, 
as time passes, you begin to feel that you have 
learned all that there is to be known about the 
profession. You forget those facts which you 
have learned which tell you of the few visionary 
people who work year after year on the prob- 
lems pertaining to the physical and mental health 
of people. Those men and women whose work 


is often not appreciated, who gather one tiny 


fact here and work on a logical theory there, un- 
til after years of effort a new etiology for the 
condition is discovered, or a new treatment pro- 
duced. These people have never felt that they 
have learned all there was to be known about 
their profession. _The person with a true scien- 
tific mind and one who approaches life’s work 
with the proper humility and healthy restless- 


ness and dissatisfaction continues studying. He 
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may do this by means of post-graduate work, but 
as this is a financial impossibility to many, it is 
a solace to know that careful reading can also 
increase knowledge. But, to keep alive this in- 
terest, the average individual needs stimulation. 
It is true there are a few exceptional people who 
receive this stimulation from within themselves, 
but the majority of us are not so ideally consti- 
tuted; we need contact with others in our pro- 
fession to keep us awake to the possibilities that 
exist. 

Doctors do not have conventions sv much be- 
cause of what they learn, but because of these 
contacts which are so essential in life. After all, 
such papers as are read at a convention such, 
as the American Psychiatric Association, which 
I have just attended, are published and can be 
read by anyone who is interested; in fact, one 
is apt to learn more by reading the published 
articles, when time can be spent in thought. But, 
it is the stimulation of contact with those who 
have reached the top of their profession which 
drives the individual on to greater effort. So, 
again, I beg of you to keep open those contacts 
whenever and wherever you can find them with 
nurses and physicians who are successful in their 
chosen field. 


Nursing today, as I have said before, means 
more than just caring for the ill. We are rapid- 
ly becoming psychiatrically-minded. Some have 
thought that if the individual were healthy hap- 
piness would surely follow, but a visit to a men- 
tal hygiene clinic would definitely prove the fal- 
lacy of this. Others have felt that education and 
knowledge were the essentials of happiness, but 
even he who ‘is best educated is often unhappy. 
Of course; we all know that material possession 
has nothing to do with enduring happiness. I 
wish to state that happiness depends neither on 
health nor knowledge. Some of the happiest 
people we know are chronic invalids, and I have 
seen many who have not had one day of school- 
ing who seem to lead ideal lives. They meet sor- 
row with equanimity and poise; they are confi- 
dent of the future, and contented with their 
lot in life, realizing their capabilities and striving 
to do the best with that with which they have 
been endowed. Happiness depends upon one 
thing and one thing only, and that is mental ad- 
justment. Socrates knew this centuries ago when 
he said “Know thyself.” We have lost sight of 
that brief phrase with the years that have fol- 
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lowed but are again realizing its extreme im- 
portance. To realize one’s own capabilities, to 
strip oneself of prejudice, and to make the best 
of our abilities in the station of life in which 
we are placed, to keep an open mind, and to 
strive to use our capabilities to the highest 
ability is the task given to all, and in attempting 
to carry on this task happiness will result. Hap- 
piness must be combined with a discontent, for 
the contented individual is often a failure. Dis- 
content does not lead to mental maladjustment, 
but is a spur to drive the individual on to fur- 
ther effort. Unhappiness, on the other hand, 
leads to all manner of mental difficulties. Minis- 
ters, physicians, nurses, and social workers are 
the people to whom individuals turn for relief. 
For this reason, in these four professions, more 
and more attention is being paid to psychology, 
for not only does unhappiness produce mental 
difficulty but it is not compatible with good 
health. 


It is a well-known nursing principle that the 
mental attitude of the patient is an important 
factor in the regaining of health. It is also well- 
known that the patient who does not wish to 
live does not respond to treatment. We have all 
heard the statement that the patient made a good 
fight and recovered his health. We are all 
familiar with the effect happiness has on the di- 
gestive processes, and on all the glands of in- 
ternal secretion. This correlation between the 
mental and physical health produces an added 
burden for the nurse, not only must she know the 
laws of physical hygiene but she must also know 
those of mental hygiene. She, herself, must 
strive for perfect mental adjustment. She must 
be able to recognize maladjustment when she sees 
it, and she must be able to give sound advice 
when needed, and to procure skilled treatment 
when necessary. 


The nurse, moreover, is the mediator between 
the family and the physician. It is she who sees 
that the physician’s orders are carried out. It is 
also she who keeps the physician informed about 
all aspects in the home which may retard the 
patient’s recovery, whether these be on a physical 
basis or due to some maladjustment along an- 
other line. Her close contact in the family makes 
it inevitable that she know much which the out- 
side world does not know. Her integrity must 
be such that no information reaches the public 
which may be harmful to the patient after re- 
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covery from the illness. She must learn that 
each individual has a different standard of life. 

The nurse cannot afford to allow her training 
in early life or her prejudices to affect her opin- 
ion regarding others. It is human nature to 
judge people, but we must not forget that com- 
mand: “Judge not, that ye be not judged.” 

Besides a direct contact with the patient, the 
nurse plays an important part in the community. 
The public will often listen to her advice, be- 
cause they rightly feel that she is better quali- 
fied to give this advice, in that she has received 
special training. So her work also becomes, to 
a great part, educational. 

The public health service has been so well or- 
ganized for so many years that the average per- 
son is familiar with the laws of general health. 
The laws of mental health, however, are not so 
well known. It is only within the last decade or 
so that the public has become actively interested. 
Since physicians are interesting themselves to 
such a great extent in mental health, it is essen- 
tial that the nurse keep step and that she con- 
sider psychiatry and mental hygiene a necessary 
part of her training. The field of nursing the 
mentally ill is a speciality in itself for which only 
a few are emotionally qualified, but since every 
physical case is a mental case to some extent it 
is necessary that all nurses know the essentials 
of this type of nursing, as it is essential that they 
all know something about surgical nursing even 
though few enter this field as a speciality. As 
she should know what certain physical conditions 
mean, so she should also know what certain emo- 
tional changes in the patient portend. 

To many, mental diseases is still a subject to 
be avoided with a feeling of horror. Just as we 
fear the unknown in other aspects of life, so we 
fear insanity. It is a well-known fact that there 
is an emotional connection with thoughts of 
death, because we do not fully understand the 
process. We have been unable to see beyond 
that moment when all activity leaves the body, 
and there is a certain mystery connected with it. 
For this reason we avoid the subject or joke 
about it, depending upon our individual person- 
ality. And so it has been with any disease in- 
volving the mind. Superstition regarding the 
physical condition was rampant when we knew 
nothing about them, but as soon as we thorough- 
ly understood the pathological. process and logical 
treatment was instituted this superstition and 


DELAWARE STATE MEDICAL JOURNAL 161 


fear entirely disappeared, for we no longer fear 
physical disease, per se, but we fear the unknown 
result of physical disease, viz. death. As we 
study the history of civilization we find that 
these superstitions have existed about many 
things, such as fruits of the earth, turmoils of the 
elements, but such superstitions have always dis- 
appeared as science advanced and logical ex- 
planations were given. Unfortunately, as a race, 
we do not seem to be able to profit well by past 
experiences. Knowing that this feeling of un- 
certainty and fear disappeared with the advance- 
ment of knowledge, we are yet unable to separate 
this feeling from any condition when knowledge 
is not present. If we had more confidence in our 
own ability, realizing that many mysteries of the 
past have been unraveled, and that in all prob- 
ability the future will show the unraveling of 
present mysteries, we would take a more tolerant 
attitude towards the unknown at the present 
time, and even in a situation of which little is 
known, as a psychosis, the old order is being 
realized, in that every year research is driving 
away the clouds which has surrounded mental 
disorder. It is essential that the nurse be as well 
versed in mental diseases as she is in physical 
diseases, so that she, through her influence in the 
community, can help disperse this superstition 
and lead those people who are early sufferers of 
mental diseases to institutions for treatment. 

In conclusion may I say that you as nurses will 
endeavor to continue the good work which you 
have been doing in the past, and try to contribute 
something worthwhile to the community and hu- 
manity in general thus giving to yourselves the 
highest type of happiness. 





Roentgenographic Visualization of 
Subperiosteal Hemorrhage 
In Infantile Scurvy 


Watpo E. Netson, Wir~t1iam M. Dovucuty and A. 
GRAEME MITCHELL, Cincinnati (Journal A. M. A., July 
1, 1933), present four cases of infantile scurvy to em- 
phasize the fact that subperiosteal hemorrhages in in- 
fantile scurvy may not be visualized on the roentgeno- 
gram until calcium salts are deposited in the periosteum. 
This deposition depends on the administration of vita- 
min C. When the roentgenogram demonstrates that cal- 
cium is present in the periosteum surrounding the hem- 
orrhage, it indicates that vitamin C has been given and 
that healing is proceeding. Unless serial roentgenograms 
are taken after the administration of -vitamin C, the 
diagnosis of subperiosteal hemorrhage may be over- 
looked. 
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The President’s Page 


To THE MEMBERS OF THE MEDICAL SOCIETY OF DELAWARE: 

The summer experiences little activity in our organization. Several 
of the committees will meet so that they will have a report worthwhile 
at our meeting in the Fall. The program, by the way, is being rounded 
into shape so that it will be worthwhile for every one to be present. 

Your President has not made his official visit to the Kent and 
Sussex County Societies, but this will be done later in the year. Every- 
one is undoubtedly looking forward to, or has already had, a pleasant 
vacation, so that they will return mentally and physically refreshed. 

Again let me stress your making plans for spending Tuesday, Sep- 
tember 26th, and Wednesday, September 27th, 1933 at the State Con- 
vention, as several matters of great importance will be presented. 

Sincerely, 


W. H. SPEER, M. D. 
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Honors For DELAWARE 


The Woman’s Auxiliary to the American 
Medical Association, at its meeting in Milwaukee 
last month, elevated Mrs. Robert W. Tomlinson 
to the position of President-elect of the National 
Auxiliary. That this high honor should come to 
such a small state as Delaware within such a 
short time of the formation of the Auxiliary 
speaks volumes for the abilities of the lady so 
honored. 

On the other hand her rise within the organi- 
zation has been steady and consistent.. The Na- 
tional Auxiliary was organized in 1925, and in 
1929 the Delaware Auxiliary was organized, 
largely through the efforts of Mrs. Tomlinson. 
At its first election she was chosen President, a 
post which she has filled with great success ever 


since, being unanimously re-elected each year. 
Under her direction the Delaware Auxiliary has 
made notable progress and has frequently been 
commended by the national organization. 


At the Philadelphia meeting of the American 
Medical Association and its Auxiliary she was 
chosen Fourth Vice-President for the year 1931- 
1932. The next year, at New Orleans, she was 
elected Treasurer for the year 1932-1933. This 
year, at Milwaukee, she has been made Presi- 
dent-elect for the year 1933-1934, and next year, 
at Cleveland, she will be inducted into the office 
of President for the year 1934-1935. 


The office of President of the National Aux- 
iliary is an exacting one, and calls for much 
work of an executive character, besides the neces- 
sity of traveling all over the country a great 
part of the year. No one who knows Mrs. Tom- 
linson doubts her ability to carry on the office 
with distinction to herself and to the small, but 
up-and-stepping State Auxiliary from which she 
comes. The profession of Delaware congratu- 
lates her on the high honors she has attained, 
and wishes her every success in her term of office.* 





In Re: Aps 


Without the advertisements in THE JOURNAL 
there simply could be no JouRNAL. This ancient 
and honorable Medical Society of Delaware, 
despite its hoary age—it is 144 years old this 
year—has never been able to accumulate a 
treasury sufficiently large to float its own pub- 
ication without the aid of tke advertiser. We 
are not abashed at this situation, for two reasons: 
(1) our membership is of necessity very small; 
and (2) what other magazine can get along 
without advertisements? 


But our magazine—and the other fellow’s too 
—has felt the pinch of decreased revenues from 
this source, and something must be done about 
it. What to do? Sure, your answer is correct, 
“get new ads; if A drops out, get B to come in.” 
But, brother, B’s budget may be low and his 
sales resistance high, and he says: “My adver- 
tising appropriation is limited, and yours is a 
trade journal of a most peculiar kind, and my 
product is neither drug nor instrument; what 
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good would it do me to buy space in your 
journal?” 3 

Let’s see; let’s look around right here at home. 
Ah! the doctor’s auto! he wants it always bright 
and shiney, but times are hard and collections 
punk, so the old bus gets duller and duller— 
“ought to get a new one, but can’t afford it.” 
But, glory be, right here in Wilmington is the 
headquarters for “Duco,” the lacquer that can 
make the old boat last in looks one more season, 
or maybe two. Poor old Doc, worrying about 
appearances, never thought of “‘Duco,”’ because 
he didn’t see the ad in THE JouRNAL! Never 
even thought of a can of “No. 7 Polish,” for the 
same reason. 

Now, brother you can call on Mr. B and tell 
him in all verity that there are literally thou- 
sands of doctor’s cars that cannot be replaced this 
year but that can and probably will be dressed 
up, if only you stick the story of the dressing 
right under his nose, in his own “trade journal.” 
Tell him that, and see how he likes it; and tell 
him, too, that doctors do read the ads in THE 
JourNAL. You know as well as we do just how 
the doctors read their medical magazines—first, 
the editorials, to see who’s getting the dickens 
this time, then the jokes (if there are any), then 
the ads, and finally the heavy stuff in front. 

Let’s look again. That old lavatory at the 
office is cracked or chipped, stays tarnished too, 
and the aroma is not one for the zephyrs. “‘Can’t 
get a new one this year.” Well, old chap, you 
don’t need to—ever try ‘“Daintex’”? Of course 
not. Made right here in Wilmington, but poor 
Doc never heard of it; never saw the ad in THE 
JOURNAL, yet it’s just the niftiest cleanser and 
deodorant we ever tried—smells like pine trees 
and gives you a vacation in the Maine woods for 
only a few pennies per pint. Now collar Mr. B 
again, and tell him the doctors’ offices and homes 
would make a pretty good market for that pine 
smell, if the doctor could only know about it, via 
THE JOURNAL. 

Now, get this straight; we’re not ballyhooing 
for “Duco,” or ‘“Daintex;” we are ballyhooing 
for THE JOURNAL, and we use these items by way 
of illustration. In almost every worth-while com- 
munity some article is made that is a proper sub- 
ject for advertising in the medical journals, strict 
though their regulations are. Tell us about it, 
so that we can sic our business manager on the 
trail, and land the business needed to fill our 





publicity columns. And, since we’re not selfish, 
we'll pass the cheerful news on to headquarters, 
so that the whole nation can know just what you 
know. 

This is really serious business, brother, and 
we want you to carry along with you two little 
thoughts. First, patronize those who do adver- 
tise with us; and second, put us next to those 
who don’t. We might impress upon you the 
simple truth—with us, as with the others, it’s 
going to be: the ads or the adz. 





EDITORIAL NOTES 
Dear Doctor: 

THE Journal. and the Cooperative Medical Advertising Bu- 
reau of Chicago maintain a Service Department to answer 
inquiries from you about pharmaceuticals, surgical instru- 
ments and other manufactured products, such as soaps, cloth- 
ing, automobiles, etc., which you may need in your home, 
office, sanitarium or hospital. 

We invite and urge you to use this Service. 

It is absolutely free to you. 

The Cooperative Bureau is equipped with catalogues and 
price lists of manufacturers, and can supply you informa- 
tion by return mail. 

Perhaps you want a certain kind of instrument which is 
not advertised in THE JouRNAL, and do not know where to 
secure it; or do not know where to obtain some automobile 
supplies you need. This Service Bureau will give you the 
information. 

Whenever possible, the goods will be advertised in our 
pages, but if they are not, we urge you to ask THE JouRNAL 
about them, or write direct to the Cooperative Medical Ad- 
vertising Bureau, 535 N. Dearborn St., Chicago, Illinois. 

We want THe JourNnat to serve you. 





The library of the Delaware Academy of 
Medicine is getting a start that is very encourag- 
ing. Recently some five or six hundred books 
have been received, of which a great percentage 
is recent enough to be of value. In addition, 
THE JOURNAL has transferred to the library the 
exchanges it has received for a number of years 
back, together with a large number of reprints 
and pamphlets, the total being around four or 
five thousand. Other friends of the enterprise 
are contributing books and journals which, of 
course, the Academy will acknowledge in due 
time. It is hoped to have all this material prop- 
erly arranged and cataloged by the early autumn. 





There is something sinister, or at least un- 
sportsmanlike, in the way some industries pick 
on Delaware. We noted recently in Pennsy!- 
vania, Maryland, and Virginia that most of the 
gasoline companies allow a deduction of two 
cents per gallon for cash. This saving was pos- 
sible for a short while in Delaware, but was soon 
withdrawn. There is no reasonable excuse for 
penalizing Delaware citizens, including its doc- 
tors, in such a matter as gasoline. We hope the 
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State authorities will investigate this situation, 
as well as the basic one of regional prices for the 
gas itself. 


On the Glorious Fourth did anybody pull that 
old gag on you about “Why (Y) is the Fourth 
of July?” Well it is: J is the first; U, the second; 
L, the third; and Y is the fourth of July. 








WOMAN’S AUXILIARY 


Mrs. Mitton P. OvERHOLSER 


National Chairman, Press and Publicity 

We begin with Arkansas as having the out- 
standing news of the year to report since Mrs. 
Percy sends word the news has come to her office 
that on March 4th, while the President of the 
United States was being inaugurated, a young 
doctor, Wm. Riley Brooksher, III, arrived at the 
home of Dr. and Mrs. Wm. Riley Brooksher, Jr., 
at Fort Smith, Arkansas. Mrs. Brooksher is our 
national second vice-president. 

In Alabama there has been an increase of 90% 
in membership which now exceeds 200. This 
year’s national slogan “Know Your Auxiliary” 
has had practical results in Alabama in an in- 
crease in information, enthusiasm and member- 
ship. Can’t you hear Mrs. A. B. McGlothlan 
saying, ‘‘other states take notice!” 

A reminder of our cosmoplitan interests comes 
from Arizona. The Pima County, Arizona Aux- 
iliary provided medical treatment to all children 
needing it in one of the large schools in Tucson 
where the enrollment is 100% Mexican. 

Readers of the News-Letter have received 
much that was stimulating and helpful from Mrs. 
F. E. Coulter, now the outgoing president of the 
California Auxiliary. Quoting from her final re- 
port: 

“During the past year, six counties adopted 
Constitutions and By-Laws. This has been most 
gratifying to the state president, as it shows 
sincerity of purpose and demonstrated the soli- 
darity of the foundation. 

“The State Auxiliary was complimented by 
the Public Cancer Commission of the California 
Medical Association by being asked to sponsor 
the program of this Committee at the State Con- 
vention. 

“The State Board of our California Auxiliary 
is again offering prizes for the best essays con- 
tributed in their contest. The subject is “The 
Doctor’s Dilemma.” 
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Mrs. W. Edwin Bird, Publicity Chairman for 
Delaware, mentions that their state is so small 
that they have no county, but only the State 
Auxiliary. But that Auxiliary, with Mrs. Robt. 
W. Tomlinson, our national treasurer, as_ its 
president, is active, efficient, and useful in its 
services to the State Medical Society in the mat- 
ters of public welfare,—notably in the anti-tuber- 
culosis campaign; in quietly meeting the decep- 
tive methods of cults and quacks, and in support- 
ing desirable legislation. 

The Colorado Auxiliaries are working on a 
Benevolent Fund for physicians. 

The Denver Public Relations Day is a Presi- 
dents’ Day when the presidents of other health- 
minded clubs are entertained with health promot- 
ing addresses. 

The Florida Auxiliary has been having its state 
convention at beautiful Hollywood, Broward 
County. Among the interesting items that were 
no doubt reported was the presence with the 
Volusia County Auxiliary in March of the Chair- 
man of Public Health, General Federation of 
Women’s Clubs, Mrs. Carl W. Illig, Jr., of Mas- 
sachusetts. The same Auxiliary was fortunate 
also in sharing with the medical society the hu- 
morous and informing address given by Dr. 
Arthur J. Cramp, director of. Bureau ‘of Investi- 
gation of the American Medical Association. 

From Georgia’s Auxiliary President, Mrs. S. T. 
R. Revell, of Louisville, Jefferson County, 
Georgia, there comes a contribution to the state’s 
celebration of its Bicentennial 1733-1933. This 
is an attractive booklet—“The Medical History 
of Jefferson County, Georgia.’”’ Much other state 
medical history is included in a clever question- 
naire of 53 questions. These ‘with the replies 
form a history of the splendid State Medical As- 
sociation and its outstanding Auxiliary. This 
booklet and questionnaire is an enterprise de- 
serving emulation. 

Replying to the question regarding means used 
for disseminating information Mrs. F. P. Ham- 
monds of Jilinois lists these: State Medical Jour- 
nal, county bulletins, newspapers, correspondence 
and radio. 

The Aux Plaines Auxiliary was addressed at a 
recent meeting by Dr. Alexander Hershfield on 
“What is being done for the Mental — of 
the Youth of Chicago.” 

The president of the Jowa Auxiliary, Mrs. P. 
B. McLaughlin is much gratified to report dur- 
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ing her administration three new county Aux- 
iliaries; and this: “All counties are more in- 
terested since the Handbook was received;”’ also 
“physicians are asked to have renewed subscrip- 
tions sent to residence address.”’ 

The Publicity Chairman for the Kansas Aux- 
iliary, Mrs. J. Theron Hunter, was given the 
honor and responsibility by the State President, 
Mrs. E. C. Duncan, of organizing an Auxiliary 
at Topeka. This was happily effected. 

The April “Quarterly” of the Kentucky Wom- 
an’s Auxiliary carries on its cover “Thistles and 
Tuberculosis. Rid Kentucky of Both.” It is 
full of good things. 

I wish there were space for the beautiful story 
of “Doc’s Woman.” 

Here is an excerpt from the message of the 
State President, Mrs. Arthur T. McCormack, 
who is also the able editor of the “Quarterly:” 

“When programs for next year’s work are in 
process of development may I urge that each 
President and county Program committee make 
sure that every new member is supplied. with the 
factual knowledge we each should possess, name- 
ly, the Study course in the Medical Health Laws 
of Kentucky and the five Study Envelopes of 
the American Medical Auxiliary. These supply 
us Auxiliary members with the armament of 
medical and health knowledge every physician’s 
wife is expected to possess, as distinguished from 
lay women.” 

Mrs. James Blake, our national President- 
elect, reports that the Minnesota State Medical 
Association and Auxiliary are proceeding with 
a plan to get the smaller county groups to unite 
so that at least thirty men would be found in 
each medical organization. 

The Mississippi State Medical Association and 
Auxiliary held their annual meetings at Jackson 
the week of May 8. The Auxiliary had our last 
year’s national president, Mrs. A. B. McGlothlan 
as its inspiring guest speaker. 

Missouri’s Medical Association and Auxiliary 
held their annual meetings the week of May 1. 

One of the many good deeds of the outgoing 
Auxiliary president, Mrs. David S. Long, was to 
bring the state membership into closer acquaint- 
ance with the President-elect, Mrs. Hudson Tal- 
bott, now the President. As chairman of the 
successful Essay-Contest, Mrs. Talbott made 
contact with every Auxiliary in the state before 
the actual duties of office were hers. 


Jury, 1933 


You who will be at the Milwaukee meeting 
take notice of this item from Nebraska. 

Members of the Auxiliary to the Richardson 
County Medical Society (Falls City and vicin- 
ity) have designed and completed a kit accept- 
able to and accepted by doctors working on 
charity cases during the winter. This kit was 
exhibited at the state meeting in Omaha, and 
at the national meeting in Milwaukee. 

The Nebraska Auxiliary, in planning for its 
state meeting at Omaha, looks forward to having 
as its guest of honor our national president, Mrs. 
James F. Percy. 

Oklahoma has a new large and active Auxiliary 
at Norman, seat of the State University. The 
State Publicity Chairman, Mrs. Walker Mor- 
ledge, like Mrs. Lippincott of Mississippi finds 
it pays to “dig.’”’ Where her efforts have resulted 
in local publicity chairman, from them worth- 
while local news has been forth-coming. A 
monthly news-letter broadcasts county, state and 
national news and the Auxiliary women are get- 
ting the A. M. A. Bulletin habit. 

They too are enjoying the presence at their 
state meeting of our Mrs. James F. Percy. 

Here is outstanding Auxiliary service reported 
by Pennsylvania’s Publicity Chairman, Mrs. Wil- 
mer Krusen. 

The Philadelphia Auxiliary inaugurated, 3 
years ago, the Health Institute. The program 
of the first one, displayed at the National meet- 
ing in Detroit the following summer, aroused 
much interest and other auxiliaries followed the 
plans and even amplified them. With the be- 
lief that auxiliaries of medical societies are best 
fitted to carry health messages to the public, the 
aim of the Health Institute is to secure the best 
and most authoritative speakers and invite repre- 
sentatives from women’s clubs and other organi- 
zations to attend an all day meeting to hear these 
speakers. 

It is a pleasure to report again the organization 
of an Auxiliary in New York, that to the Queens 
County Medical Society. This Auxiliary was 
organized March 21, 1933 with 90 members en- 
rolled. Mrs. A. Braunstein is the president. Mrs. 
H. P. Mencken, the organizer, is Ist vice-presi- 
dent. Mrs. Louis A. Sarrow is the Publicity 
Chairman. 

New Jersey has 15 Auxiliaries and 15 Press 
and Publicity Chairmen, and 15 effective Aux- 
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iliaries. Desirable activities and programs are 
reported. 

In Atlantic County annual subscriptions to 
Hygeia are given to schools throughout the 
county. 

In West Virginia the State Medical Associa- 
tion and Auxiliary hold their meetings the week 
of May 22. The state President wisely and brief- 
ly states the value of the state convention as 
for the purpose of reviewing and evaluating the 
work for the year of the county Auxiliaries, of 
suggesting work to be undertaken for the in- 
coming year; and of devising plans and methods 
for carrying on to advantage. Nothing so much 
stimulates and informs as attendance at a con- 
vention. Presidents and Presidents-elect should 
attend. 

In the Oregon Auxiliary News is this cheerful 
Hygeia item in the Polk-Yamhill-Marion Coun- 
ties report: “two hundred and eighty-four copies 
of Hygeia have been placed in the schools which 
means every school in the three counties.” 

The South Carolina Medical Association and 
Auxiliary held their annual state meetings at 
Spartanburg the week of April 17. In the edi- 
torial notes of the Journal of the South Carolina 
Medical Association is an appreciative para- 
graph. 

From the report of the Tennessee Auxiliary 
President, Mrs. Oliver Hill, these thoughtful 
lines are taken: 

“The Woman’s Auxiliary is just closing a year 
of interesting activities: social, philanthropic, 
and educational. 

“The object of the Auxiliary is as follows: to 
assist in entertaining all State Medical meetings; 
to promote good fellowship among physicians’ 
families; to assist in the advancement of health 
education as directed by the medical profession. 
This work is done through other women’s organi- 
zations. 

“Our members have carried forward these aims 
this year to the fullest degree. We can do much 
to enlighten a frequently misinformed public 
about the true character of medical work and its 
pians for public health and welfare. As indi- 
viduals, we can do little. Collectively we can 
be a strong force that can do much in a quiet 
way for the medical profession.”’ 

It may be taken for granted that fine programs 
and worth-while activities go on in the Texas 
Auxiliaries. Also, most interesting diversions. 
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A recent report from the Dallas County Aux- 
iliary supports all of these claims. 

“Dallas County Auxiliary held its regular 
monthly luncheon program and business session, 
at the Dallars Country Club, with 76 members 
present. Mrs. Albert Wilkerson and Mrs. Ed- 
ward Brannin were hostesses. The health edu- 
cation committee, with Mrs. John M. Boyd as 
general chairman, were honor guests. 

“Mrs. A. I. Folsom presented a style show of 
women’s fashions from 1880 to 1933. Models 
were members and daughters of members. Mrs. 
Jerry Bywaters, dressed in a fifty-year-old hand- 
embroidered mull dress, played an old-fashioned 
melodeon, in accompaniment to vocal selections 
by Mrs. Joe Bywaters, who wore a broadcloth 
suit designed in Paris thirty years ago. The 
oldest dress modeled was a black grenadino eve- 
ning gown with satin stripe, from the E. H. Cary 
collection, which was worn at Washington’s in- 
augural ball. 

Virginia reports three new auxiliaries, the re- 
sult of a meeting of the doctors’ wives of New- 
port News and vicinity. The gracious presence 
and the addresses of Mrs. Franklin Wilson, Pres- 
ident of the Norfolk County Auxiliary; Mrs. 
Southgate Leigh, State Chairman of Education, 
and Mrs. Wm. Lett Harris, State President, in- 
spired the organization of an Auxiliary to the 
Warwick County Medical Society; and one to 
the James City County Medical Society; and an 
auxiliary to the Elizabeth City County Medical 
Society. 

While Wisconsin has been busy preparing to 
make the June Convention at Milwaukee a suc- 
cess in every way, there has been no failure 
of the Auxiliary to function in normal ways. An 
Essay Contest has been highly successful. It was 
designed to present to the young people authori- 
tative health information; to show the relation 
of the organized medical profession to the indi- 
vidual, the family and the community; and to 
encourage the roading of Hygeia. All of these 
objects have been achieved to a greater degree 
than the sponsor, Mrs. Gramling, had dared to 
hope. In addition to the cash prizes given, the 
winners have been invited to broadcast their es- 
says over radio stations WIT'MJ and WCLD. 

Two counties in the state of Washington re- 
port their Auxiliaries organized 100 per cent. 
These are Skagit County and Yakima County. 
Congratulations! 
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The president of the King’s County Auxiliary 
was able to forestall the address of a chiroprac- 
tor to high school students as a ‘nsperonmunnia 
of the medical profession. 

The state chairman of Public Relations, Mrs. 
D. N. Nickson, has done much to eliminate books 
on quackery, and has prepared a useful “Read- 
ing and Book Review List.” Name of author, 
title of book, name of publishers, date of pub- 
lishing, and brief valuable comment on each book 
are given. 

For all the valuable cooperation received by 
the Press and Publicity Chairman to make the 
contents of the News-Letter of value to the State 
Auxiliaries, and for the delightful personal 
friendly relations resulting, the deepest and most 
appreciative gratitude exists. Assurances of 
heartiest support are extended to the succeeding 
“management” of this broadcasting medium. 





MISCELLANEOUS 
Hospitalization Vote Hit by Young 


The thirty-one United States Senators who 
voted Wednesday for an amendment to the 
independent offices bill which provided $1,000,- 
000 for the hospitalization of non-service con- 
nected cases of war veterans have incurred the 
wrath of 160,000 members of the American 
Medical Association, Dr. Hugh H. Young, direc- 
tor of the Brady Urological Institute, Johns Hop- 
kins Hospital, said last night. 

Dr. Young, the first consultant surgeon of the 
American Expeditionary Forces, having sailed 
with General Pershing’s staff, called the amend- 
ment the “most iniquitous legislation before Con- 
gress.” 

SURPRISED AT FRIENDS IN LIsT 

He said he was astounded and amazed to find 
“my friend Senator Walcott, of Connecticut, the 
distinguished nephew of the distinguished Dr. 
William H. Welch; my friend Senator McAdoo; 
Senator Copeland, of New York, himself a phy- 
siclan and our own Senator Goldsborough, of 
Maryland, related to a long line of physicians, 
among the Senators who voted for this out- 
rageous measure.” 

The American Medical Association, he added, 
has repeatedly pointed out the iniquity of the 
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provisions of the amendment and of providing 
elaborate hospitalization at Government expense 
for veterans who have contracted disease that 
had nothing to do with their war services. 


“There are many of them who were in the 
service only sixty days,” Dr. Young continued. 
“The physical training and medical attention 
they received at that time was of greatest value 
to them. They received information as regards 
to health that is inestimable, particularly as to 
prophylaxsis against infectious disease, this being 
evident from the amazing reduction in prevalent 
diseases since the war. 


WANTS CARE For SERVICE CASES 


“Instead of being paid, they should have been 
charged for this beneficial information. I do 
not, however, refer to those men of long service 
who fought in the bloody battles in France, were 
wounded or contracted serious illnesses in the 
line of duty. They should be well taken care of. 


“The medical fraternity is absolutely united 
in opposing medical gratuities for diseases that 
have nothing to do with the service. I know of 
one recent case where a chauffeur of one of my 
friends who was receiving $100 a month in 
wages began to suffer with hemorrhoids. Instead 
of going to a private hospital in Washington, he 
was advised by a veteran who was being treated 
for a disease that had nothing to do with the 
war to go to a veteran’s hospital. 


At TAXPAYERS’ ExPENSE 


“He did and received expert attention and 
luxurious care at the expense of the American 
taxpayer and the cost of the American Govern- 
ment. Before he left a girl at the hospital desk 
said, ‘Aren’t you getting a pension?’ The chaui- 
feur answered ‘No’ and the girl told him it was 
very easy. He had merely to get in touch with 
the Veterans’ Bureau. Shortly after, this chaui- 
feur was drawing $25 a month, although he is 
now hale and hearty and sitting pretty on his 
chauffeur’s seat. He has $25 a month to do a 
little sporting. 

“Besides Senators Goldsborough, Walcott, 
Copeland and McAdoo there are other friends 
of mine among the Senators who voted for this 
iniquitous measure. I shall not mention their 
names, hoping they will change their minds when 
they again vote on it. 
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PROFESSION Is “ENRAGED” 


“The physicians and surgeons of the United 
States will note that the Republican Senators 
voted en masse to provide free medical care for 
non-service connected diseases. If they think 
they have the strength and weight of a small 
minority of veterans with them, then they had 
better realize now that the medical profession is 
enraged and will act with vigor and solidarity 
against the men who would put over this legisla- 
tion which physicians think is so bad that it 
would do irreparable injury to our medical 
schools and our hospitals. 

“The American Medical Association, consist- 
ing of 160,000 physicians, will fight them to the 
limit. These Senators may fear a small political 
clique of so-called veterans who put the fear of 
God in their souls, but when an enraged medical 
profession gets busy it is not to be sneezed at.” 


Baltimore Sun, June 13, 1933. 





Emergency Relief Act and Medical 
Service 


Five hundred million dollars was made avail- 
able for the relief of needy and distressed people 
by the Federal Emergency Relief Act, approved 
by the President, May 12. This supplements 
the unexpended balance remaining from three 
hundred million dollars provided for the relief 
of destitution and distress by the Emergency Re- 
lief and Construction Act of 1932. These huge 
appropriations indicate the magnitude of the 
problem that confronts the country. Whereas 
the earlier act did not indicate clearly whether 
the money made available could be used for the 
alleviation of suffering and distress due to illness 
and injury not directly traceable to unemploy- 
ment, the act recently passed seems clearly to 
make adequate medical and hospital services 
available for the relief of needy sick and injured 
persons regardless of the origin of their diseases 
and injuries. 

The provisions of the Federal Emergency Re- 
lief Act of 1933, under which the federal govern- 
ment is now aiding the states in their efforts to 
alleviate distress, replace similar provisions of 
the Emergency Relief and Construction Act of 
1932. The money made available by the earlier 
act could be used only “in furnishing relief and 
work relief to needy and distressed people and in 
relieving the hardship resulting from unemploy- 
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ment.” This ambiguous phraseology gave rise to 
doubt whether needy and distressed people were 
entitled to relief when their needs and distress 
could not be traced directly to unemployment. 
The language of the Federal Emergency Relief 
Act of 1933, when read as a whole, does not per- 
mit such narrow construction. It authorizes 
grants to the several states “to aid in meeting 
the costs of furnishing relief and work relief and 
in relieving the hardship and suffering caused by 
unemployment in the form of money, service, 
materials, and/or commodities to provide the 
necessities of life to persons in need as a result 
of the present emergency, and/or to their de- 
pendents, whether resident, transient, or home- 
less.”” The nature of the emergency to be relieved 
is stated in section 1 of the act as “a serious 
emergency, due to widespread unemployment and 
increasing inadequacy of state and local relief 
funds, resulting in the existing or threatened de- 
privation of a considerable number of families 
and individuals of the necessities of life, and 
making it imperative that the federal government 
cooperate more effectively with the several states 
and territories and the District of Columbia in 
furnishing relief to their needy and distressed 
people.” Certainly this language will neither 
justify nor excuse a construction of the act. that 
denies the aid of federal funds to all ill and in- 
jured persons who are in need, without regard to 
the origin of their illness and injuries. 

Physicians and hospital administrators have 
already seen numerous instances of distress due 
to illness and injury not traceable directly to un- 
employment without relief because, it was said, 
federal loans could not be used to aid in the 
maintenance of hospitals or in furnishing medi- 
cal relief. Now that federal funds have been 
made available, physicians and hospital adminis- 
trators, wherever state and local funds are inade- 
quate to provide relief, should lead the way in 
asking the governors of their respective states, if 
they have not already sought federal aid under 
the Federal Emergency Relief Act of 1933, to 
seek such aid at once. If the state has already 
obtained a grant under that act, the use of it to 
afford relief for illness and injury may be de- 
manded. The first effective move in any case 
must be made by the governor of the state, who 
alone is authorized by the act to make appli- 
cation for a federal grant. 

Jour. A. M. A., July 1, 1933. 
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Roentgenograms the Property of 

the Physician — 

Roentgenograms made for a physician or a 
dentist, to assist in diagnosis and treatment, are 
not chattels in the sense that they can be bought 
and sold but are a part of the records of the 
case. In the absence of an agreement to the 
contrary, they belong to the physician or the 
dentist. This is the gist of the decision of the 
Municipal Court of Dayton, Ohio, Irwin W. 
Rohlfs acting judge, in Leas v. Otto, Aug. 4, 
1932. The case is the third in which a trial 
court has held that a roentgenogram made for 
the purposes of diagnosis and treatment does 
not belong to the patient unless there is an ex- 
press agreement to that effect. As far as is 
known, however, no appellate court of last resort 
has passed on the question. 

The plaintiff in the present case, a dentist, ad- 
vised that a roentgenogram be made of the teeth 
of the defendant’s wife. This was done, and a 
charge of $10 was placed on the books. At a 
second visit, the dentist stated his diagnosis and 
advised as to the work that he recommended be 
done, and a charge of $5 was made for this serv- 
ice. The defendant decided not to have the pro- 
posed work done but he demanded that the roent- 
genogram be given to him. The dentist refused. 
The patient’s husband paid the $5 charged for 
the diagnosis and advice but refused to pay for 
the taking of the roentgenogram. The dentist 
thereupon sued to recover the amount due. The 
facts were admitted, the only question being 
whether the dentist or his patient’s husband, who 
was liable for the cost of dental services for the 
wife, owned the roentgenogram. Judgment was 
rendered in favor of the plaintiff-dentist, follow- 
ing an opinion that cannot be stated better than 
in the court’s own words: 

The determination of this question involves the ques- 
tion of whether the x-ray film is a chattel subject to be 
bought and sold on the same basis as any other chattel. 
The court is of the opinion that an x-ray film is not a 
chattel in the sense that it can be bought and sold. 

When a dental surgeon or a physician makes an x-ray 
of a patient he is required to have certain equipment in 
his office and to that end he purchases the x-ray machine 
itself and in the making of an x-ray film for a patient 
he pays for the material that goes into the making of 
said x-ray film or picture, and when said film or picture 
is produced it becomes a part of the record of that par- 
ticular case and a part of the equipment of his office; 
said x-ray film or picture is of service and value only 
to the dental surgeon or physician who has knowledge 
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and training in diagnosing the particular case and is a 
part of the record of that particular case and of value 
in giving said dental surgeon or physician enlightenment 
in the treatment of said case. 

In the making and reproduction of an x-ray film for 
a patient the dental surgeon or physician sells and the 
patient pays for, not the material that goes into the 
x-ray film but for knowledge and experience. 


It is a fundamental proposition that the law will not 
make an implied agreement to transfer ownership of an 
x-ray film or picture from the person producing it to the 
patient in the absence of an express agreement to the 
contrary. 


In this case there is no testimony that there was an 
express agreement to transfer ownership of the x-ray film 
from the plaintiff to the defendant. The plaintiff testi- 
fied that it is customary that such films be retained by 
the person who has taken them. The court is of the 
opinion that the retention of said films by the person 
taking them is necessary as a part of his record con- 
cerning the case; retained on the same basis and on the 
same theory that a surgeon retains his temperature chart 
that he has made, or other record concerning the diag- 
nosis or treatment of a case; and that as a matter of 
law it must be said that where x-ray pictures are taken 
under circumstances such as they were taken by the 
plaintiff in this case, there is no implied understanding 
to turn those films over to the patient. 


The court is further of the opinion that the protection 
of the person taking said films depends largely on the 
proper preservation of the same and such films should 
remain with said dental surgeon or physician. The in- 
terpretation is the all-important thing in connection with 
an x-ray examination. The film itself is simply the basis 
of the interpretation.—Jour. A. M. A., June 17, 1933. 





Free Monograph on Making Medical 
and Surgical Motion Pictures 


Physicians and surgeons who are interested in 
making medical, surgical or other scientific films 
will welcome a monograph entitled ‘““The Motion 
Picture as a Professional Instrument,” prepared 
by W. F. Kruse, of the Educational Division of 
the Bell & Howell Company. 

Following are some of the topics discussed: 
The doctor his own cameraman; Developing the 
scenario; Sixteen mm. film vs. thirty-five; Why 
is interest in medical and surgical motion pic- 
tures increasing? What lenses? Lights or lenses? 
Focusing; Filters; Color pictures; Micro-motion 
study; Time-lapse films; Cinemicroscopy; Ani- 
mation; “Talkies”; Uses of motion pictures in 
medical schools and hospitals; Films in lay 
health education and professional societies; The 
individual practitioner. 
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The monograph consists of 28 pages and is 
both comprehensive and concise. It concludes 
with an extensive and valuable bibliography. 

It will be sent free of charge to doctors or hos- 
pital executives on application to the Educational 
Division, Bell & Howell Company, 1801 Larch- 
mont Avenue, Chicago. 





Pablum 


Mead Johnson & Co. are now marketing 
Mead’s Cereal in dried pre-cooked form, ready 
to serve, under the name of Pablum. This prod- 
uct combines all of the outstanding mineral and 
vitamin advantages of Mead’s Cereal with great 
ease of preparation. 

All the mother has to do to prepare Pablum 
is to measure the prescribed amount directly into 
the baby’s cereal bowl, and add previously 
boiled milk, water or milk-and-water, stirring 
with a fork. It may be served hot or cold, and 
for older children and adults cream and sugar 
may be added as desired. 

Mothers will cooperate with physicians better 
in the feeding of their babies because Pablum is 
so easy to prepare. It gives them the extra 
hour’s rest in the morning and saves bending 
their backs over a hot kitchen stove in summer. 
Please send for samples to Mead Johnson & Com- 
pany, Evansville, Indiana. 





Methylene Blue: Synergist, Not An 
Antidote, For Carbon Monoxide 


Howarp W. Haccarp and LEon A. GREEN- 
BERG, New Haven, Conn. (Journal A. M. A., 
June 24, 1933), state that there is no valid basis, 
theoretical, experimental or clinical, for the be- 
lief that methylene blue is an intidote for carbon 
monoxide asphyxia. The chief effect of methy- 
lene blue is to convert some of the hemoglobin of 
the blood into methemoglobin. By thus further 
diminishing the oxygen carrying capacity of the 
blood, methylene blue acts as a synergist with 
carbon monoxide in promoting asphyxia. It 
probably exerts also other deleterious effects. The 
authors present experimental evidence showing 
that the administration of methylene blue in car- 
bon monoxide asphyxia may induce fatalities 
that would not otherwise occur. Illness attribut- 
able to the effects of methylene blue persists after 
recovery from carbon monoxide asyhyxia. These 
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conclusions reinforce previous evidence that hy- 
podermic and intravenous medication is more 
likely to be injurious than remedial in the treat- 
ment of carbon monoxide asphyxia. 





Primary Carcinoma of Appendix with 
Gelatinous Spread 


Marcus H. Hosart and J. PEERMAN NESSEL- 
roD, Evanston, Ill. (Journal A. M. A., June 17, 
1933), observed a rare case of gelatinous carcino- 
ma of the appendix associated with subacute 
thrombotic endocarditis, with multiple infarcts 
of the spleen, kidneys and brain. They state 
that there are two types of carcinoma of the ap- 
pendix: one, the common (90 per cent) tip car- 
cinoids, practically always benign; the other, the 
rarer (10 per cent) true or malignant carcinoma 
of the base, usually arising from the cecum or 
ileocecal area. Cancer of the appendix is prac- 
tically never diagnosed as such before operation. 
The fallacy of always trying to cover all the 
symptoms in a given case by one diagnosis is il- 
lustrated by their case with its two distinct clini- 
cal and pathologic entities of (1) cancer of the 
appendix and (2) subacute thrombotic endocar- 
ditis with multiple infarcts. 





Amy] Nitrite and Cyanide Poisoning 


Methylene blue has been shown by Sahlin, 
Eddy, Brooks, Hug, and Hanzlik to antagonize 
the action of cyanide in animals, and recently 
it has been successfully used by Geiger in the 
treatment of cyanide poisoning ina man. K. K. 
CHEN, CHARLES L. RosE and G. H. A. CLOWEs, 
Indianapolis (Journal A. M. A., June 17, 1933), 
investigated both methylene blue and amyl ni- 
trite in cyanide intoxication and have found the 
latter to be more efficient than the former. It 
was found that the minimal lethal dose of sodium 
cyanide in mice by subcutaneous injection varied 
from 8 to 14 mg. per kilogram. In rabbits the 
minimal lethal dose was determined to be 2.2 
mg. and in dogs 6 mg. per kilogram. Methylene 
blue given intravenously, in order to be effective 
in mice and rabbits, must be administered with- 
in a short time, ranging from five minutes before 
to one to two minues after the subcutaneous in- 
jection of sodium cyanide. The maximal amount 
of the cyanide successively antagonized by meth- 
ylene blue was twice the minimal lethal dose. In 
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dogs, similar results were obtained when the dye, 
either in a single dose or by repeated injections, 
was introduced directly into the blood stream. 
No animal was protected by methylene blue 
medication against three minimal lethal doses of 
the cyanide. By the inhalation of amyl nitrite, 
dogs can tolerate four minimal lethal doses of 
sodium cyanide. One of two animals that re- 
ceived four and a half minimal lethal doses also 
completely recovered. Those that died from 
larger doses of the cyanide seemed to have a 
tendency to survive longer when treated with 
amyl nitrite. Experimentally the efficiency of 
this drug in antidoting cyanide poisoning is thus 
at least twice that of methylene blue, and it 
possesses the added advantage of being readily 
administered by the respiratory route. The 
authors suggest that a rational procedure in 
managing a case of cyanide poisoning based on 
animal experiments might consist of (1) im- 
mediate administration of amyl] nitrite for from 
fifteen to thirty seconds to be repeated every 
three to five minutes if the patient is unconscious 
and rigid; (2) gastric lavage at once if the 
poison is taken by mouth; (3) artificial respira- 
tion by hands in case of gasping while the ad- 
ministration of amy] nitrite is continued; (4) the 
frequent counting of pulse and respiratory rates, 
and (5) the continuous observation of the pa- 
tient for at least the first twenty-four hours. 
During convulsions, the inhalation of amyl ni- 
trite may be prolonged to a minute or slightly 
longer. When respiration and heart rates show 
little or no abnormality, the adminsitration of 
amyl nitrite should be reduced to once every 
several hours. To combat severe headaches that 
may occur, an analgesic with no depressive ac- 
tion on respiration may be employed. 





The Place of the Clinic in Medical 
Practice: President’s Address 


DEAN Lewis, Baltimore(Journal A. M. A., June 
17, 1933), states that it is difficult to determine 
when medical and surgical patients were first 
separated from each other and distinct medical 
and surgical clinics formed. When the specific 
causes of a number of diseases were made known, 
medicine was revolutionized. Before the advent 
of our modern knowledge of infection, communi- 
cable diseases devastated mankind. Nevertheless 
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it was from such an atmosphere as this that mod- 
ern medicine evolved, from a medicine that 
fought disease with magic and superstition to 
the great clinics and schools of medicine of to- 
day. A clinic in its organization often reflects 
to a great degree the political or governmental 
genius of a people. The author also discusses the 
interdependence of the clinic and the laboratory, 
the clinical sense, the clinical instruction and 
controlled experimentation, the overproduction of 
physicians and the foundation of efficient medi- 
cal service. He concludes that the clinic and 
hospitalization have reached their present de- 
velopment and efficiency as the result of the suc- 
cessive efforts, technical skill and idealism of 
many generations of physicians. The same 
idealism and ability will settle problems as they 
arise. Many times their suggestions may run 
counter to the trends of the time. Medical states- 
manship will provide the solution. It should be 
remembered that organization is not a synonym 
of efficiency; neither is change a synonym of 
progress. 





BOOK REVIEWS 


Bernardino Ramazzini’s DISEASES OF TRADESMEN. 
Compiled by Herman Goodman, M. D., and SILK HAND- 
LERS’ DISEASE OF THE SKIN, by Herman Goodman, M. 
D. Pp. 95, with 4 illustrations. Cloth. Price $1.50. New 
York: Medical Lay Press, 1933. 


The abstract chapter on tradesman diseases 
is of interest, for it calls the profession’s atten- 
tion to a work that has been forgotten. The 
text is clear, concise, and of good construction. 
The facts therein are of interest to dermatologists 
and historians. The report of cases of silk hand- 
lers disease is one that will give the student and 
practitioner satisfactory orientation and im- 
portant facts of the subject. We recommend 
the little book. 


CANCER CURES AND TREATMENTS. By the Bureau of 
Investigation, A. M. A. Pp. 84. Paper. Price, 15 cents. Chi- 
cago: American Medical Association, 1933. 


This little pamphlet describes thirty-nine can- 
cer cures or cancer quacks, the expose being the 
work of Dr. Cramp and his co-workers in the 
Bureau of Investigation. To the profession the 
story is an old one, but the layman is not in a 
position ordinarily to get the facts. This bro- 
chure gives the facts in plain terms; it should 
be in the waiting room of every reputable phy- 
sician. 








